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INDEX OF SURGICAL PROGRESS. 


(“which is of great importance, especially in dental operations”): 2. 
The pulse and respiration, as well as muscular tone, remain unaltered. 
3. Vomiting occurs but very seldom (in 2 out of 200 patients). 4. 
The recovery from anaesthesia is rapid, easy and spontaneous. 5. Tne 
bromide anaesthesia is not accompanied by any unpleasant accessor)’ 
phenomena (except habitual drinkers and hysterical persons, in whom 
recovery is followed now and then by some fleeting and slight excite¬ 
ment). 6. No assistants are needed. 7. The bromide is an entirely 
safe and harmless anaesthetic, provided an absolutely pure drug is used 
(since injurious preparations are inactive as anaesthetics, but may give 
rise to disagreeable and even dangerous accessory effects). The 
author invariably employs Merck’s preparation, which is characterized 
by a neutral reaction, easy volatility, absolute colorlessness and trans¬ 
parency, sweetish taste and an etheric taste somwhat resembling gar 
lie .—Novosti Terapii, 18S9, No. 3S, p. 202. 

IV. Bromide of Ethyl as a General Anaesthetic in Den¬ 
tal Surgery. By Dr. Lev. M. Ivheifetz (Odessa, Russia). The 
perusal of Dr. T. Asch’s paper (Tlurapeutische Afonatx/iefte, February, 
iSSS) has induced the author to try bromide of ethyl (C ; N^ Hr) in 250 
consecutive cases of teeth extraction. In all but four cases a chemi¬ 
cally pure drug was employed (prepared by Mr. J. 0 . Kranzfeld, of 
Odessa, after the so-called French method—that is, by treating brom¬ 
ide of potassium withethylic alcohol and sulphuric acid, while the or¬ 
dinary or German method consists in treating bromide of phosphorus 
(P Br 5) by ethylic alcohol), which formed a colorless, transparent, vo¬ 
latile fluid, possessing a neutral reaction, a burning, sweetish taste and 
a chloroform-like odor (without any garlic flavor). The drug was in¬ 
variably administered by means of Esmarch’s chloroform mask, closely 
adjusted to the patient’s face. The first portion of the anaesthetic was 
poured over the inner surface of the mask, all subsequent ones over 
the outer, an average total dose in individual cases being about half 
an ounce. A complete analgesia always ensued in from 2^ to 3 min¬ 
utes. As a rule, the patient’s consciousness remained unaffected, but 
still fairly many subjects became totally unconscious. In none of 
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the 246 cases where Kranzfeld’s pure preparation was employed, any 
slightest disagreeable accessor)' effects could be noticed, though fre¬ 
quently the anaesthesia was to be made immediately after the patient’s 
meals. In the remaining four cases, however, in which some com¬ 
mercial articles had been used, there were observed such after effects 
as nausea, vomiting (in one case persisting for four hours), diarrhoea 
and cough; besides, the drug imparted a repulsive garlic odor to the 
patient's breath (which was invariably absent when the pure bromide 
had been inhaled), while the quantity necessary for inducing analgesia 
proved to be as large as one ounce. Dr. Kheifetz’s general conclusion 
i s to the effect that bromide of ethyl (provided a chemically pure sub¬ 
stance is employed) forms an excellent, safe and convenient general 
anaesthetic in dental operations, no special or extensive appliances or 
any assistants being required. The author further resorted to a general 
bromide analgesia in two cases of panaritium and periproctitis 
treated by incision; and to a local one (by means of Richardson’s pul- 
verizator) in a case of extirpation of incarnated toe-nail with consecu¬ 
tive thermo-cauterization. In all the three patients the results left 
nothing to be desired .—Meditzinskoie ObozrenU , No. 13, 1SS9, pp. 
64-67. 

Valerius Idelson (Berne). 

HEAD AND NECK. 

I. Temporary Resection of the Cranial Wall as a Substi¬ 
tute for Trephining. By Dr. W. Wagner (Konigshutte). The op¬ 
eration of trephining, as practiced to-day, except when done for com¬ 
pound fractures and caries, has the disadvantage of leaving the patient 
with an opening in the skull, which, although in most cases it is well 
closed by a mass of cicatricial tissue, still frequently compels the pa¬ 
tient to wear an artificial protector. To overcome this unfortunate ac¬ 
cident, surgeons have more or less successfully practiced the transplan¬ 
tation of the excised disk of bone, or of disks of bone taken from ani¬ 
mals. 

The writer has for a long time experimented on the cadaver with a 
method which permits the temporary resection of large portions of 



